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ON  THE 


MEMORANDA  IN  THE  MARGIN  OF  THE 
DRAFT  OF  AN  ACT, 


ENTITLED 


“ AN  ACT  FOR  THE  BETTER  MANAGEMENT  AND  REGULATION 
OF  HOUSES  FOR  THE  INSANE;” 

ADDRESSED  TO  THE 

metropolitan  Commissioners  in  flunacg). 


BY 


M.  ALLEN,  M.  D. 


MEMBER  OF  THE  ROYAL  MEDICAL  SOCIETY  OF  EDINBURGH,  AND  OF  THE  MEDICO- 
CHIRURGICAL  SOCIETY  OF  LONDON,  CORRESPONDING  MEMBER  OF  THE  METEORO- 
LOGICAL SOCIETY  OF  LONDON,  AND  OF  THE  PHRENOLOGICAL  SOCIETIES  OF  LONDON 
AND  EDINBURGH,  HONORARY  MEMBER  OF  THE  LITERARY  AND  PHILOSOPHICAL 
SOCIETIES  OF  LEEDS,  HULL,  AND  WAKEFIELD,  &c. 


LONDON: 

GEORGE  SWIRE,  BOOKSELLER  AND  PUBLISHER,  6,  GREAT  WINCHESTER  STREET, 

BROAD  STREET. 


To  the  Metropolitan  Commissioners  in  Lunacy. 


Gentlemen , 


The  substance  of  the  following  Observations  of 


mine,  were  laid  before  you  by  Mr.  Robert  Brown ; I now  print  them, 
because  I am  anxious  to  correct  that  which,  on  re-consideration,  I am 
afraid  I have,  in  the  haste  of  the  moment,  expressed  in  too  strong  and 
unqualified  a style. 

There  are  many  other  things  in  the  Act  that  are  open  to  animad- 
version; but  I have  confined  myself  to  one  single  point — that  which 
concerns  the  good  or  evil  of  the  person  who  is  insane. 

As  I am  not  aware  that  I entertain  a feeling  that  is  not  in  perfect 
unison  with  the  professed  object  of  the  Act,  and  the  spirit  which  you 
have  displayed  in  all  your  benevolent  labours,  it  would  be  impertinent 
in  me  to  trouble  you  with  apologies  or  praise. 


I have  the  honor  to  be,  Gentlemen, 


Your  most  humble  servant, 


Fair -Mead  House,  and  Leopard’ s-Hill  Lodge 
Establishments, 


Matthew  Allen . 


Aug.  12  th,  1831. 


High  Beach,  Essex. 


Evi-  '■ 


Observations 

On  the  Memoranda  in  the  Margin  of  the  Act, 

&C. 


I.  On  the  proposal  of  adopting  new  Words  instead  of 

old  odious  ones. 

1st.  “ Registered  Houses  for  the  cure  and  care  of  the  Insane." 

Observation  1st.  The  word  Register,  and  Certificates  of  Registry, 
instead  of  Licenced  and  Licences,  is  an  improvement. 

II.  On  the  proposal  of  adopting  a new  N ante  by  ivhich 

to  designate  these  Houses. 

Observation  2nd.  The  word  Retreat,  is  not  a better  word  than  Asy- 
lum, and  it  has  now  become  so  common,  and  has  been  so  brought  into 
disrepute,  that  it  calls  forth  in  the  mind,  as  well  as  the  word  Asylum, 
the  horrors  associated  with  the  idea  of  confinement  in  a Madhouse ; 
and  should  it  become  general,  will  sound  worse.  It  was  a happy 
thought  at  the  time  the  “Friends”  founded  their  Institution,  which 
name,  “Retreat,”  they  deserve  to  retain  exclusively, 

The  idea  of  changing  the  old  name  is  exceedingly  good;  but  the 
change  must  be  complete,  and  must  have  for  its  object  not  merely 
a softer  name,  but  one  descriptive  of  every  thing  new  connected 
with  these  houses,  that  all  things  are  altered  and  reversed,  and  that 
there  is  an  end  of  our  old  feelings  of  horror  associated  with  them.  If 
Legislation  can  effect  this,  it  will  be  a great  and  noble  achievement. 

Now  it  is  a fact,  that,  formerly,  the  idea  of  cure,  when  a patient 
was  doomed  to  a madhouse,  was  perfectly  out  of  the  question ; it 
is  not  so  at  this  day. — Cure  alone  ought  to  be  held  forth  pre-eminently ; 
and  in  my  opinion  no  man  should  keep  a house  for  the  Insane,  who 
has  not  this  object  constantly  before  him,  and  who  does  not  make 
it  the  ruling  motive  of  his  whole  study  in  receiving,  detaining,  or 
discharging  patients  from  his  house. 
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The  word  “ Retreat ” seems  to  imply  there  is  something  more  fearful 
associated  with  diseases  affecting  mental  operations  than  we  associate 
with  other  diseases : this  should  be  avoided  at  the  outset ; for  our 
fears,  and  no  where  more  than  here,  often  realise  themselves. 

That  places  for  the  retreat  or  seclusion  of  persons  who  have  be- 
come unable  to  withstand  the  temptations  of  the  world,  might  be 
formed;  and  ought,  in  my  opinion,  to  exist  in  connexion  with  houses 
for  the  cure  of  persons  afflicted  with  mental  diseases,  is  an  idea  not 
at  present  contemplated  by  the  Legislature,  and  it  is  not,  therefore, 
necessary  now  to  put  myself  forward  as  its  advocate. 

It  may  be  said,  that  there  will  always  be  accumulating  a large 
number  of  insane  persons  who  are  incurable,  and  therefore 
cannot  be  called  Houses  of  Cure;  but  suppose,  under  a different 
system,  the  greater  proportion  of  these  might  be  cured,  then  this 
objection  ceases  : not  only,  with  proper  management,  could  they  be 
cured,  but  almost  every  thing  like  the  appearance  of  confinement 
might  be  avoided ; my  present  average  of  restraint  is  only  5 per  cent, 
out  of  near  500  patients  I have  had  under  my  care;  and  this  average 
would  be  greatly  less  if  persons  came  at  an  early  period  of  the 
disease  and  of  their  own  accord,  as  many  would  do,  if  hope 
preponderated  over  fear,  and  the  cures  would,  then,  exceed  the  cures 
of  any  other  organ  affected  in  an  equal  degree.  I assert,  that 
functional  disorders  of  the  brain  are  less  liable  to  end  in  disorgani- 
zation and  possess  a greater  power  of  readjustment  than  any  other 
part  of  the  human  system.  I wish  particularly  to  call  attention  to 
this  fact,  that  with  proper  and  early  management  the  incurables 
would  be  wonderfully  diminished. 

Call  them  therefore  “ Houses  of  Cure,”  or  “ Houses  for  the 
Care  and  Cure  of  the  Insane;”  and  recommend  them  to  the 
care  of  well-principled  proprietors,  who  will  live  in  them,  and  ex- 
clusively devote  themselves  to  them. 

If  men  of  high  talent  and  character,  could  be  induced  to  un- 
dertake this  task,  it  would  do  much  to  improve  the  prospects  of 
the  insane.  Every  thing  possible  should  be  done  to  increase  the 
respectability  and  dignity  of  this  degraded  department  of  the  pro- 
fession, so  that  we  might  reasonably  hope  that  in  time  the  best 
and  wisest  might  embrace  it,  feeling  that  it  afforded  the  greatest 
field  in  the  whole  circle  of  human  knowledge  and  duty  for  the 
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exertion  of  all  the  best  powers  of  the  human  mind.  In  the  eye  of 
superior  intelligence,  it  is  the  first  and  most  noble  department  of 
human  knowledge  and  of  medicine. 

III.  On  the  propriety  of  giving  encouragement  to 
better  modes  of  Classification . 

Observation  3rd.  That  two  small  houses  in  the  same  grounds,  for 
the  purpose  of  classification,  should  be  allowed.  My  reason  for  this 
alteration  is,  that  large  and  crowded  houses  are  decidedly  objec- 
tionable, from  the  greater  chance  of  noise  and  disturbance,  from 
their  being  less  healthy,  and  from  their  assuming  more  of  a 
prison-like  appearance,  than  of  a family  mansion.  With  two  we 
can  adopt  a better  and  more  complete  method  of  classification,  and 
it  is  very  important  that  in  one  of  these  the  Proprietor  and  his  family 
should  reside,  and  devote  themselves  to  recent,  partial,  slight,  or 
convalescent  cases. 


IV.  On  giving  Certificates , and  what  are  the  evils 
against  which  they  are  meant  to  protect  us,  and 
whether  they  are  any  protection. 

Observation  4th.  The  formality  of  two  Medical  Men  separately 
examining  and  signing  two  medical  certificates,  may  in  many  cases 
be  very  injurious  to  the  Patient,  by  increasing  that  dread  which 
persons  generally  have  of  confinement  in  a Madhouse:  they  have 
become  a sort  of  civil  death  warrants,  and  this  perhaps  at  a stage 
of  the  disease  when  proper  and  delicate  attention  might  be  their 
salvation.  In  all  cases,  they  should  never  be  treated  as  if  we 
thought  them  insane;  the  idea  should  be  kept  altogether  out  of 
sight.  To  sign  one  certificate,  is  an  evil  that  is  necessary  to  prevent 
greater,  and  perhaps  it  might  be  an  additional  security  to  make  it 
quite  imperative  that  another  Medical  Man  should  see  the  patient 
after  seven  days,  and  within  fourteen  days  after  the  removal. 
The  excitement  of  removal  would  have  time  to  subside,  and  if  any 
part  of  this  excitement  were  caused  by  those  who  removed  him,  the 
Medical  Man  now  stepping  in,  would  be  less  likely  to  partake  of  the 
contagion,  and  still  less  so  if  he  were  not  the  family  practitioner. 

To  suppose  that,  in  the  hurry  of  the  moment,  when  the  fears  and 
passions  of  all  parties  are  so  excited,  that  neither  the  perceptions  nor 
the  understanding  can  be  in  a state  that  shall  secure  the  judgment 
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from  all  possible  misconception  and  mistake,  is  quite  contrary  to 
all  experience  and  to  all  rules  of  forbearance  for  the  common  in- 
firmities of  man. 

Errors  and  offences  must  arise  among  imperfect  beings,  but  such 
mistakes  are  easily  corrected  by  time;  and  no  man  is  ashamed  to 
confess  them,  unless  his  interest  has  had  the  greatest  influence  in 
the  formation  of  his  opinion.  And  then,  indeed,  almost  all  men 
would  suffer  any  sacrifice  or  run  any  risk,  rather  than  confess  his 
want  of  principle.  Although  it  is  generally  acknowledged,  a great 
portion  of  mankind  are  defective  in  good  principles,  yet  every 
one  will  jealously  rebut  the  charge,  that  he  is  one  of  the 
number. 

There  are  a great  number  of  causes  in  many  cases,  which  expose 
relations  and  friends  to  great  trials  and  temptations.  Persons 
insane,  or  bordering  upon  insanity,  often  do  and  say  things 
to  their  best  friends  well  calculated  to  provoke  them;  and  some- 
times, without  any  apparent  adequate  cause,  they  are  full  of 
malice  and  revenge ; so  that  we  cannot  wonder  that,  if  teased,  pro- 
voked, and  alarmed,  they  are  at  last  tired  and  exhausted.  Nor  are 
we  to  wonder  that,  when  their  better  and  affectionate  feelings  are 
less  active,  if  these  friends,  on  finding  their  affairs  might  be  in  much 
better  and  safer  hands  than  their  own,  should  think  of  repaying 
themselves,  and  leaning  a little  too  much  to  selfish  considerations; 
in  which  case,  they  may,  without  perceiving  or  being  conscious  of  it 
themselves,  over-colour  the  symptoms  of  his  case;  but  when  they 
themselves  are  implicated  in  the  causes  producing  this  state,  then 
every  unguarded  word  and  action,  and  every  eccentricity  of  manner 
or  of  notion,  will  be  designedly  over-coloured  for  this  base  pur- 
pose,— that  of  destroying  the  evidence  of  the  person  imputed  to  be 
insane. 

Under  such  circumstances,  which  are  not  very  uncommon,  it  is  the 
most  difficult  thing  possible  to  ascertain  the  truth;  the  most  easy 
thing  for  the  medical  man  to  be  deceived,  especially  if  he  be  ignorant 
of  the  family  predispositions,  and  of  the  exciting  causes  which  act 
most  powerfully  upon  them,  and  which  may  be,  without  his  know- 
ledge, at  the  moment  in  active  operation,  not  only  perhaps  on  the 
mind  of  the  patient,  but  also  in  all  those  about  him.  Urged,  possibly, 
by  some  alleged,  and  apparent  necessity  to  lose  no  time,  the  person  is 
consigned  over  to  those  who  may  know  how  to  take  advantage  of 
their  passions,  their  interests,  their  fears,  and  their  ignorance. 
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Supposing  the  friends  are  right,  and  they  be  insane,  I am  quite  sure, 
that,  constituted  as  the  system  is  at  present,  nothing  is  more  certain  > 
than  this,  that  the  very  idea  of  being  taken  away  to  a place  of  un- 
conditional confinement,  is,  in  some  delicate  cases,  well  suited  to 
make  the  patients  worse;  whereas,  were  the  system  different,  and  these 
places  divested  of  their  horrors  and  these  methods  of  increasing 
them,  then,  modified  and  conditional  retirement  from  the  world,  under 
proper  moral  and  medical  care,  might  arrest  the  progress  of  their 
disease,  and  cure  them. 

Many  men  are  guilty  of  follies,  too  much  so  in  early  life,  which 
woujd,  if  known,  subject  them  to  the  imputation  of  insanity,  es- 
pecially in  these  days,  when  it  seems,  from  the  opinion  of  some,  that 
the  standard,  by  which  we  are  to  judge  of  sanity  or  insanity,  is  the 
agreement  or  disagreement  in  the  modes  of  thinking  of  those  who 
are  to  judge  them. 

It  is  impossible  to  give  such  a definition  of  insanity,  as  can  guide 
the  judgment  of  those  giving  certificates  from  error;  nor  is  it  pos- 
sible that  a good  definition  alone  can  protect  persons  from  improper 
confinement  and  treatment  so  long  as  interest  and  ignorance  exist  in  a 
greater  proportion  than  principle  and  knowledge.  It  is  not  so  much 
the  want  of  this  proper  and  determinate  definition  of  insanity  that 
is  in  fault,  nor  even  the  want  of  a definition  of  all  the  possible  forms 
of  the  disease  when  it  becomes  necessary  for  the  good  of  the  patient 
that  he  ought  or  ought  not  be  put  under  confinement;  but  the  fault 
most  undoubtedly  is,  the  want  of  principle  and  knowledge  in  those 
under  whose  care  he  is  placed. 

Those  cases,  which  without  proper  care  ultimately  become  the 
worst  and  most  dangerous,  are  those  which  are  least  so  in  appear- 
ence  in  the  early  stages,  and  are  precisely  those  which  are  fatally 
neglected,  and  which  are  scarcely  ever  placed  under  any  medical 
treatment,  or  moral  discipline,  until  the  evil  is  past  all  remedy. 

Cases  of  suspension,  and  cases  of  gradual  decay  of  mind,  as  well 
as  hypochondria,  are  of  this  description.  I had  lately,  two  applica- 
tions of  the  latter  description  of  patients,  both  of  whom  committed 
suicide  during  the  delay  between  the  application  and  the  intended 
removal. 

I am  quite  certain  that  many  medical  men  are  deterred  from  sign- 
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irig  certificates  in  such  cases ; for  however  they  may  be  convinced  of 
the  serious  nature  of  the  case,  and  of  the  danger  of  being  without 
some  control,  yet  they  feel,  especially  in  the  early  stages  of  these 
specific  forms  of  insanity,  that  it  would  be  very  improbable  that 
men  not  acquainted  with  the  amazing  variety  of  character  the  disease 
assumes,  would  from  personal  appearance  and  examination  pro- 
nounce such  a one  insane.  A jury  with  their  suspicions,  perhaps 
justly  awakened,  might  innocently  ruin  a medical  man,  and  yet 
the  medical  man  be  perfectly  correct  in  his  judgment  and  conduct. 

Cases  of  this  description,  as  well  as  cases  of  temporary  suspension 
of  mind,  and  cases  of  hypochondria,  are  equally  exposed  to  the 
same  difficulty,  and  the  same  consequent  neglect;  and  were  all 
systems  of  treatment  in  every  place  of  confinement  equally  faultless, 
this  would  be  a serious  evil;  but  as  these  cases  are  exactly  those 
which  require  a very  delicate,  conditional  sort  of  superintendence; 
harsh  measures  and  indiscriminate  treatment,  may,  in  many  cases,  be 
more  injurious  than  utter  neglect;  but  still,  it  must  be  observed,  that 
these  cases,  as  well  as  cases  of  melancholia  and  suicide,  often  require 
to  be  placed  under  some  judicious  and  delicate  restraint,  from  the 
fact  that  their  vicious  habits  would  rapidly  accelerate  the  disease, 
or  from  their  secret  inclination  to  suicide;  in  either  case  every  mo- 
ment’s delay  may  be  fatal. 

I have  seen  cases  of  gradual  decay  of  mind,  that,  if  not  curable, 
might,  with  care,  have  continued  for  years  in  a tolerable  state;  when 
allowed  their  liberty  for  one  week,  by  dissipation  and  excess,  sud- 
denly sink  into  hopeless  idiotcy. 

I have  known  some  cases  of  this  kind  still  more  suddenly  sink  into 
this  state,  from  being  left  wholly  to  themselves. 

There  are  again  cases  of  absolute  and  violent  mania,  where  the 
contrary  extreme  takes  place.  Relatives  and  friends,  and  even 
medical  men,  are  seized  with  fear,  and,  in  a state  of  dreadful  alarm 
and  distress,  send  them  off  instanter  without  any  certificates ; many 
of  these,  if  not  promptly  and  properly  treated,  die  suddenly,  from 
violent  inflammatory  action,  or  from  exhaustion  the  consequence 
of  extreme  violence,  or  from  congestion ; or  if  these  cases  do  not 
thus  terminate,  they  often  sink  as  suddenly  into  idiotcy  for  life, 
some  even  in  a few  hours,  others  in  two  or  three  days — I have 
known  several  such  cases.  Now  the  question  is,  are  such  cases  to 
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be  rejected  and  suffered  to  die,  or  worse  than  die,  because  they 
have  no  certificates;  rejected  and  suffered  to  die  by  him,  who  is 
confident  he  possesses  that  knowledge  and  experience  necessary 
for  their  cure?  I have  known  them  rejected,  and  fatally  so,  by 
those  who  mistook  the  letter  for  the  spirit  of  the  law. 

In  some  cases,  a parent  will  fully  resolve  to  remove  a child  under 
proper  medical  care  and  treatment,  when  the  horror  associated 
with  the  idea  of  confinement,  and  the  forms  to  be  gone  through, 
break  down  his  resolution,  and  this  child  is  kept  at  home  or  placed 
in  some  lodgings  with  some  single  superintendence. 

One  case  of  this  kind  was,  in  a very  incipient  and  curable  stage 
of  the  disease,  so  placed  for  four  years;  and  afterwards,  when 
removed  under  better  management,  was  recovered,  and  sent  home 
in  less  than  nine  months. 

The  other  day,  a widower  with  a large  family  had  made  up  his 
mind  to  remove  his  daughter,  but  on  having  to  go  through  all  the 
forms  required,  his  heart  failed.  Now  in  this  case,  I believe  the 
interest  of  the  medical  man  is  best  served  by  his  attendence  at  her 
own  home ; but,  in  my  opinion,  her  cure  would  be  expedited  by  her 
removal. 

I believe  few  cases  occur  of  abuse  in  the  first  instance;  it  is  not 
before  they  are  placed  in  confinement,  but  afterwards,  that  the 
temptations  begin  to  operate;  and  could  it  in  any  such  case,  be 
proved  that  they  were  improperly  confined,  or  purposely  improperly 
treated,  no  laws  could  be  too  severe  for  such  guilt. 

The  question  then  is,  whether  we  are  not  increasing  the  evil  by 
so  much  precaution, — we  know  extremes  meet.  It  is  cruel  to  have  to 
direct  a parent  to  sign  his  name  in  a way  which  awakens  his 
feelings  of  distress,  under  circumstances  more  painful  than  the 
funeral  of  a child  would  be ; and  to  tell  him  he  must  submit  to  laws, 
which  are  made  to  protect  us  against  the  most  unprincipled  of  men. 
It  is  impossible  for  the  legislature,  unless  some  among  them  have 
been  in  such  afflicting  circumstances,  to  understand  the  painful  task 
the  medical  man  has  to  undergo,  in  explaining  all  the  intricate 
business  of  signing  in  various  places  these  formal  certificates ; or  the 
sufferings  of  those  who  have  to  sign. 
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Every  way  we  have  to  submit  to  evils,  and  the  question  is, 
have  we  made  choice  of  the  least  ? The  legislature  may  conceive 
they  have  all  the  credit  of  the  better  attention  that  is  now  paid  to 
pauper  lunatics ; and  they  have  the  greatest  share;  but  it  must  be 
remembered,  that  the  brain  and  nervous  system,  and  insanity,  have 
become  favourite  subjects  of  investigation,  and  that  they  soon, 
instead  of  being,  as  hitherto,  in  the  rear,  will  be  placed  foremost  in 
the  range  of  our  medical  studies  and  education.  This  has  done 
much  to  improve  the  treatment  and  condition  of  the  insane,  and  will 
yet  do  more. 

It  was  formerly  the  fate  of  the  poor  insane,  to  be  treated  as 
“curst  outcasts,”  and  they  may  have  been  consigned  to  men,  whose 
interest  appears  to  have  been  the  ruling  motive,  and  who  knew 
nothing,  and  who  wished  to  know  nothing  of  that  care  and  dis- 
crimination of  the  different  species  and  forms  of  insanity,  which  are 
absolutely  necessary  to  direct  the  specific  treatment  which  each  case 
requires.  Had  they  always  received  such  attention,  and  been  always 
under  these  conditional  plans  of  superintendence,  all  these  incon- 
veniences and  evils  would  not  have  taken  place. 

These  conditional  plans  of  superintendence  must  be  allowed  the 
widest  range,  a range  which  no  inexperienced  person,  still  less  those 
who  have  false  notions  and  impressions  of  the  general  character  of 
the  insane,  can  possibly  imagine,  and  for  which  no  acts  or  rules  can 
give  directions.  Often  we  have  only  a choice  of  evils;  and  we  must 
be  less  anxious  about  the  risk,  our  own  credit,  or  interest,  than  the 
cure  and  chances  of  good  to  be  done.  Yet  it  is  a fact,  that  there 
are  the  fewest  accidents  where  apparently  the  greatest  liberty  is 
given;  but  should  one  accident  occur  under  this  system,  the  person 
adopting  it  would  be  more  blamed  than  he  who  had  twenty  acci- 
dents on  the  old  plan.  Into  the  first  system  it  is  often  difficult  to 
persuade  the  friends  of  the  patient  to  concur  and  co-operate.  The 
family  dispositions  often  render  this  probable;  nor  can  we  always 
blame  them;  but  he  who  undertakes  such  a charge,  should  stand  on 
higher  ground.  If  he  adopt  their  fears  and  prejudices,  then  his 
system  will  be  one  of  constant  suspicion  and  duplicity,  of  distrust 
and  actual  restraint,  by  which  he  will  most  effectually  educate  and 
increase  the  chances  of  the  very  evil  they  fear.  And  is  it  for  him 
to  do  so,  when  he  knows  that  if  he  long  goad,  irritate,  and  in- 
flame that  part  of  the  brain  through  which  the  mind,  in  this 
state,  is  operating,  that  he  is  guilty  of  making  that  become  fixed 
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and  incurable,  which  would  otherwise  only  have  been  of  very  tem- 
porary duration? 

In  some  cases,  I have  known  the  convalescence  confirmed,  not 
merely  by  placing  them  on  parole  of  honor,  but  by  discharging  them 
as  patients,  and  allowing  them  to  consider  themselves  as  voluntary 
visitors.*  I could  give  many  examples  to  illustrate  the  above,  as 
well  as  the  fact  that  I could  not  overcome  the  fears  of  friends,  and 
get  them  to  concur  and  co-operate  in  the  above  mode  of  procedure; 
but  it  is  right  to  state,  that  when  these  friends  witnessed  the  bene- 
ficial results  of  this  system,  none  have  been  more  zealous  or  more 
effectual  in  their  approbation. 

From  the  above  observations,  it  will  be  obvious,  that  very  often  it 
will  happen,  that  making  the  removal  depend  on  friends  will  be 
dangerous  rather  than  a security  against  abuse;  and  that  a merce- 
nary proprietor  might  be  unwise  enough  to  avail  himself  of  this  power 
by  acting  on  their  fears  and  their  prejudices.  In  fact,  if  cases  have 
occurred,  where,  for  the  sake  of  the  payment,  proprietors  have 
closed  their  minds  against  the  perception,  or  have  acted  in  direct 
opposition  to  the  above  principles,  it  could  only  be  where  the  in- 
terest or  the  fears,  or  the  bad  passions  of  friends,  have  lent  them- 
selves for  this  purpose.-^ 

It  is  impossible,  in  the  limits  to  which  I must  confine  myself  in 
these  observations,  to  argue  all  these  matters  so  fully  as  they  de- 
serve; all  I profess,  is,  to  throw  out  such  hints  as  experience  has 
suggested. 

It  is  also  to  be  admitted,  that  in  very  many  cases  too  sudden  a 
return  to  old  scenes  and  associations  is  extremely  dangerous;  while 
in  some  other  cases,  I have  known  their  cure  expedited  by  their  re- 
turning home  at  an  early  period,  or,  at  some  critical  point  of  their 
convalescence;  and  when  there  are  evident  reasons  of  encouragement 
in  favour  of  the  trial,  it  should  be  made. 

In  fact,  this  plan  of  treatment  should  embrace  every  means  con- 

* All  this  can  only  be  done  in  a retired  suitable  place,  and  at  some  distance  from  any 
town. 

t I have  known  none  misled  from  mercenary  motives,  but  many  from  prejudice,  fear, 
and  evil  passions. 
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ducive  to  their  cure, — domestic  quiet,  the  removal  of  every  possible 
annoyance, — the  appearance  of  restraint  to  be  carefully  avoided,  and 
as  little  of  the  reality  as  is  compatible  with  the  security  of  the 
violent,  dangerous,  and  discontented,  who  must  be  restrained,  and,  if 
possible,  without  exciting  or  increasing  their  diseased  state;  we 
must  do  every  thing  to  sooth  and  comfort  the  disappointed  and 
melancholy,  and  if  possible,  “ to  heal  the  broken-hearted we  must 
strive  to  correct  and  cure  wrong  notions  and  impressions; — we 
must  cultivate  and  strengthen  better  feelings  and  principles,  and 
discourage  or  neglect  and  allow  to  die  away  all  that  is  bad  from 
the  want  of  nourishment  and  exercise; — for  all  such  purposes  the 
superintendent  should  be  armed  with  moral  and  medical  means  at 
all  points,  and  above  selfish  considerations.  Is  it  not  evident  then, 
that  every  variety  of  suitable  treatment  should  be  adopted,  according 
to  the  nature  and  circumstances  of  the  case? 

Is  all  this  to  be  done  by  mechanism?  Is  all  this  to  be  done  by 
the  strictest  attention  to  the  plan  which  some  cold  rules  prescribe? 
Are  we  to  cramp  or  destroy  the  spirit  of  kindness  guided  by  expe- 
rience and  wisdom,  by  confining  it  to  rules  which  have  merely  for 
their  object  the  prevention  of  evil,  and  not  the  production  of  good? 
Those  who  legislate  should  be  careful  not  to  meddle  in  the  province 
out  of  the  reach  of  human  interference.  By  so  doing  they  may  de- 
stroy, but  they  can  never  give,  the  spirit  by  which  alone  good  can 
be  done. 

The  present  system  adds  to  the  horrid  association  of  these  houses, 
(and  for  which  some  of  these  houses  may  be  accused  of  all  the 
blame),  and  prevents  them  from  becoming  what  I conceive  would 
be  of  the  very  first  importance, — I mean  places  for  the  voluntary 
seclusion  of  an  exhausted  mind,  or  of  a nervous  invalid,  which  would 
be  of  the  first  advantage  to  them,  and  would  besides  take  away  the  feel- 
ing of  horror  associated  with  such  houses.  It  is  so  in  France.  On  the 
same  principle,  those  who  are  sent  without  their  own  concurrence, 
should  never  be  treated  as  if  they  were  insane;  the  names  “Asylum,” 
“ Patient,”  “Keeper,”  “Insanity,”  should  never  be  heard  among  them; 
many  have  been  made  worse  by  a contrary  system  of  treatment ; and  I 
may  also  mention  that  I am  more  and  more  convinced  of  the  necessity 
and  efficacy  of  proper  medical  aid,  and  of  course  of  a Medical  Man,  or 
of  one  having  acquired  medical  experience,  being  amongst  them — I re- 
peat, “that  no  man  ought  to  keep  a house  for  the  care  of  the  Insane, 
who  does  not  make  cure  his  ruling  motive  in  receiving,  detaining,  or 
discharging  patients  from  his  house.” 
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' Again,  the  arguments  are  endless  to  prove  every  thing  should  he 
done  not  to  increase , but  to  diminish , the  horror  associated  with  these 
places. 

No  Act  of  Parliament  can  give  knowledge  and  principle,  and  good 
feelings ; and  no  Act  should  be  made  as  a substitute  for  knowledge, 
and  principle,  and  good  feelings,  which  every  one  in  his  specific 
sphere  should  possess.  No  Act  can  give  knowledge  and  principle, 
but  an  Act  may  carry  with  it  so  much  opprobrium,  that  men  of  feeling 
and  knowledge  and  principle,  are  deterred  from  undertaking  a 
department  of  the  profession,  which  the  law  supposes  is  only  in  the 
hands  of  base  unprincipled  men. — The  aim  of  the  legislature  should 
be,  to  add  to  its  respectability,  and  to  offer  encouragement  to  those 
persons  who  possess  that  knowledge  and  principle,  and  have  it  in 
effectual  operation. 

Mankind  in  general  are  not  made  better  by  treatment  that 
shews  our  want  of  confidence  in  them. 

Lest,  however,  it  should  be  imagined  that  I object  to  the  inspec- 
tions which  the  Act  requires,  I beg  to  say  that  those  visits  have 
uniformly  been  sources  of  gratification  to  me;  and  if  the  visitors 
were  always  men  of  superior  intelligence  and  principle,  they  could 
not  be  otherwise  than  pleasant  to  any  one  devoted  to  this  depart- 
ment of  the  profession,  and  who  from  settled  principle  was  most 
desirous  of  doing  his  duty ; for  every  one  who  is  so,  is  glad  of  all  the 
help  and  stimulus  he  can  obtain. 

Thus  we  may  perceive  that  one  of  the  certificates  might,  with 
additional  advantage,  be  signed  seven  days  after  the  admission, 
instead  of  making  this  necessary  in  the  first  instance. 

Not  that  this  will  prevent  the  possibility  of  abuse,  but  it  may 
lessen  the  evil  of  the  present  system.  Still  any  one  may  be  deceived, 
and  especially  at  this  time.  I have  seen  many  patients,  who,  pre- 
vious to  their  arrival  were  reported  as  extremely  furious,  on  their 
arrival  become  perfectly  calm  and  rational,  and  continue  so  for 
many  days;  yet  afterwards  become  quite,  if  not  more  violent  than 
the  report  had  stated;  just  as  a man  will  be  sobered  by  some  serious 
and  sudden  impression.  Again,  many  who  are  most  dangerous  and 
insane  in  conduct,  are  very  rational  and  sober  in  conversation; 
others  are  only  violent  and  insane  when  their  lower  feelings  preponde- 
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rate;  but  when  the  contrary  is  the  case,  they  appear  not  only  per- 
fectly sane,  but  excessively  good  and  amiable,  and  without  the  tes- 
timony of  friends,  no  one  could  pronounce  judgment  against  them; 
others  are  only  insane  at  certain  periods;  sometimes  a very*  long, 
and  sometimes  a very  short  interval  intervenes,  and  the  lucid  inter- 
vals are  complete.  Others  are  only  insane  on  some  particular  point, 
and  who  have  sense  enough  to  refrain  from  showing  it,  when  they 
have  any  object  to  gain.  On  whom,  then,  shall  we  depend  for  pro- 
tection from  abuse?  what  are  the  checks  with  which  the  constitution 
of  things  has  furnished  for  us?  It  is  the  interest  of  the  proprietor 
to  act  honestly;  and  if  he  cannot  see  this,  he  is  just  as  worthy  of 
having  cerebral  diseases  committed  to  his  care,  as  the  most  ignorant, 
mercenary,  and  depraved  being,  that  ever  disgraced  human  nature. 

V.  On  the  Proprietor , or  a Medical  Man , living 

among  them. 

Observation  5th.  That  it  should  be  imperative  that  every  House  of 
Cure  should  have  the  Proprietor  as  its  resident. 

It  is  worse  in  a Medical  Man,  to  have  such  a house  without 
living  on  the  spot,  than  for  a proprietor  who  does  live  on  the  spot 
though  he  may  not  be  a Medical  Man. 

There  are  so  many  arguments  in  favour  of  these  opinions,  that  it 
would  require  a volume  to  exhaust  them. 

It  is  impossible  to  arrive  daily  at  the  necessary  knowledge  of  the 
infinitely  changing  and  varied  exigencies  and  accidents  among  the 
insane,  which  constantly  require  medicine,  without  being  amongst 
them  and  devoted  to  them. 

It  may  be  said,  they  are  visited  by  Medical  Men ; and  it  is  true 
that  where  it  does  not  become  a mere  matter  of  form  and  appear- 
ance, it  will  do  a great  deal,  but  I doubt  whether  it  ever  can  do  all 
that  might  be  done  for  them. 

In  my  opinion,  private  Houses,  would,  with  a resident  Proprietor 
of  inflexible  integrity,  zealous  in  this  department  of  the  profession, 
combining  with  these  the  stimulus  of  his  interest  and  his  reputation, 
be  far  superior  to  public  ones;  and  that  they  absolutely  are  so,  though 
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lately  they  have  been  brought  into  disrepute  and  labour  under  indis- 
criminate censure,  so  much  is  this  the  fact,  that  it  has  become  fashion- 
able to  write  books  full  of  special  pleadings  against  them  ;*  but  still, 
even  regulated  as  they  have  been,  the  investigations  of  1813,  1814, 
1815 — brought  to  light  abuses  much  greater  in  Public  Asylums  than 
any  that  ever  existed  in  private  ones,  and  such  abuses  still  exist  on 
the  Continent.  I believe  the  worst  and  most  neglected  cases  of 
Lunacy,  are  those  of  long  duration  confined  in  solitary  places,  and 
under  private  care  and  not  reported  at  all. 

The  advantages  of  Public  Asylums  consist  chiefly  in  their  better 
accomodation ; but  their  size  and  congregated  numbers  is  a great 
objection,  and  still  more  so  their  prison-like  appearance.  In  public 
ones  it  is  almost  impossible  that  a man  with  conscientious  feeling 
guided  by  knowledge,  can  carry  into  full  and  efficient  operation  the 
wisdom  he  possesses,  and  very  often  in  these  places  the  attendance  of 
professional  men  is  very  apt  to  degenerate  into  a mere  lifeless  routine. 

There  is  a greater  degree  of  comfort  and  a greater  number  re- 
cover in  Private  than  Public  Asylums,  and  the  chances  of  abuse  are 
less ; and  this  would  be  still  less  were  they  conducted  by  men  of  in- 
flexible integrity ; for  duty,  interest,  and  pleasure,  would  all  combine 
to  keep  them  so. 

This  man  should  be  one  who,  by  his  disposition  and  prin- 
ciples, by  his  conduct  and  example,  will  diffuse  a right  spirit 
around  him,  which  will  wonderfully  counteract  the  excitement 
which  patients  communicate  to  each  other,  and  the  mischievous 
effects  of  quarrels  amongst  servants;  and,  that  which  is  the  greatest 
evil,  the  tyranny  into  which  most  attendants  are  liable,  among  such 
beings,  in  time  to  fall ; but  all  of  which  may  be  absolutely  reversed, 
if  those  at  the  head  diffuse  cheerfulness  and  kindness  around  them. 
It  would  be  an  approximation  to  this,  to  limit  the  number  to 
fifty  for  a Medical  resident. 

VI.  On  the  Visits  of  Friends . 

Observation  6th.  To  require  some  of  the  patients’  friends  either 
to  see  them  once  in  six  months,  or  to  depute  a friend,  may  be  incon- 
venient from  distance,  or  poverty  or  the  want  of  such  a friend; 


* See  Dr.  Connolly’s  Indications,  &c. 
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in  such  cases,  one  of  the  visiting  Magistrates  might  be  deputed 
to  report  their  state  at  the  desire  of  their  friends. 

A sister  of  a Patient  who  has  been  under  my  care  since  1822,  says 
in  a letter  of  28th  February  last : — 

“ How  I am  to  act  with  regard  to  my  poor  Sister^ 
I know  not ; it  is  impossible  for  me  to  visit  her.  I cannot 
afford  to  pay  the  journeys  of  any  one  for  that  purpose,  and  I 
know  of  no  one  in  London  that  I could  ask  to  take  upon 
them  such  a duty.  Set  my  mind  at  rest  upon  this  subject,  if 
you  possibly  can.” 

Besides,  during  the  visits  of  friends,  there  is  something  very  indeli- 
cate in  forcing  them  to  enter  that  visit  in  a book,  when  perhaps 
they  are  overpowered  and  distracted  with  the  interview  as  they 
often  are.  I know  a magistrate  who  on  visiting  a brother  in  confine- 
ment, refused  to  enter  his  visit,  protesting  against  this  requirement 
of  the  act  as  an  outrage  against  humanity. 

My  experience  is,  that  friends  are  sufficiently  inclined  to  see  them, 
especially  for  the  first  two  or  three  years  of  their  illness ; in 
many  cases  these  visits  do  harm,  in  others  they  may  with  delicacy, 
prudence,  and  patience,  be  productive  of  good. 

The  plea  that  they  do  harm,  I have  no  doubt,  has  been  so  often 
urged  to  save  trouble,  that  it  has  become  an  unqualified  proverb, 
that  they  always  do  harm. 

VII.  On  Religious  Instruction. 

Observation  7th.  Religious  instruction  is  every  way  most  bene- 
ficial when  done  with  judgment  and  by  the  superintendent,  (not 
chaplains  without  specific  knowledge)  it  engages  their  attention, 
secures  their  affection,  commands  their  respect,  and,  what  is  of 
very  great  importance  to  the  proprietor,  it  gives  them  confidence  in 
him. 

Besides,  these  religious  exercises  assume  the  air  of  treating  them  as 
free  agents  and  human  beings.  It  is  a great  mistake  to  suppose 
the  insane  are  to  be  treated  altogether  as  if  they  were  wholly 
irrational,  (an  awful  one  in  cases  of  criminal  lunacy):*  in  many 


* Most  vindictive  Lunatics  know  they  can  become  criminals  with  impunity. 
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cases  they  are  not  so,  and  in  all  cases  they  should  be  treated  as  if  they 

fMJ  Jojim  WffudgpB  pilJlsriy J ».'•* 

were  so.  Again,  for  them  to  be  assembled  in  devotional  service 
with  rational  beings,  besides  the  chances  of  good  it  may  do  them, 
will  tend  very  much  to  give  the  attendants  or  guardians  better 
feelings  towards  them,  and  they  will  no  longer  feel,  as  was  formerly 
the  case,  that  they  have  to  do  with  the  “ worst  outcasts”  of  all 
human  comfort  and  concilation. 
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And  lastly,  but  first  in  importance,  it  will  help  to  implant  and 
encourage  that  spirit,  without  which,  I boldly  assert,  no  good  can  be 
done;  I mean,  a spirit  of  faith  in,  reverence  for,  and  Submission  to  the 
will  of  the  Supreme.  " q u->y 

This  is  the  best  recommendation  in  the  Act,  and  is  worth  all  the 
rest : it  is  thus  that  the  moral  and  medical  means  will  be  conjoined  ; 
and  they  should  never  be  separated ; and  when  so  conjoined  and 

. Tjf 

dictated  by  the  resident  and  proprietor,  they  will  keep  alive  his 
principles  of  duty,  and  carry  a mighty  spirit  of  efficacy  into  their 
operation. 


There  is  no  influence  so  powerful  as  the  sphere  of  moral  and 
religious  influence.*  ^ 

" ' III  , ■:  1 7 - . - S ' ’ ■ . S3 

Besides  all  this,  I would  have  the  Act  recommend  the  provision 
of  all  sorts  of  books  of  instruction  and  amusement,  as  well  as  all 
sorts  of  employment,  working  especially  out  of  doors,  &c. 
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VIII.  On  reporting  unreported  Canes,  and  their 

recent  increase.  f ? 

■M"  , !■  l ; • K.  A I.  V 

Observation  8th.  That  the  clerk  to  the  visiting  Magistrates  should 

have  this  power, — the  power  of  reporting  unreported  solitary  cases, 
-.w.  A w sm.*;  , a ' 3 ■ osiw. taioifc 

will  be  evident.  When  I assert  that  there  exists  a great  number  of 

Patients,  neither  certificated  nor  registered,  and  some  of  them  in 

}Q  ISlf.Wf  I , ' , - . ■'  ■ • ■ \ .1  ya  jr$c  . • ; 

the  private  houses  of  some  medical  man,  or  in  some  other 
in  which  he  has  an  interest : all  this  is  contrary  to  the  Act, 

and  unfair  to  those  who  pay  for  Licences.  The  number  of  such 
cases  has  increased  prodigously,  especially  in  the  neighbourhood  of 

<sf- / iVJ  L?  g s ; t br  .V  'i  ,.0  Tfj  r 9 'if  ^ ■?.-•£.  ,•  ' •;.»  -yr.  •>.,  ~i.u  icJSv x 

3 * I find  Sir  George  Tuthill  has  omitted  the  above  ill  his  draft  of  an  Act.  -vg#  y ) 
This,  and  no  notice  of  the  visitation  of  friends,  is  the  only  difference  between,  his 
draft  and  that  on  which  these  Observations  are  made. 
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London  since  this  act  was  framed,  and  no  wonder,  for  the  very 
wording  of  the  act  encourages  and  facilitates  this  and  discourages 
and  renders  difficult  measures  much  more  likely  to  contribute  to  their 
comfort  and  their  cure. 

IX.  On  Queries  being  annexed  to  the  Forms  of 

Certificates. 

Observation  8.  To  the  forms  of  the  certificate,  it  would  be 
desirable  to  annex  the  following  questions  to  be  carefully  answered. 

Queries . 

1st.  How  long  has  the  Patient  been  insane? 

2nd.  If  the  Patient  has  been  oftener  than  once  insane,  when  did 
the  malady  first  occur?  how  often  did  it  occur  before  this  last  attack? 
in  what  forms  ? and  of  what  duration  ? 

3rd.  Before  the  symptoms  of  lunacy  became  manifest,  was  their 
any  unusual  depression  or  elevation  of  spirits?  or,  was  any  altera- 
tion observed  in  the  temper,  disposition,  opinions,  conduct,  sleep, 
appetite,  state  of  bowels,  or  health  of  the  Patient?  and  how  long 
before  lunacy,  were  any  such  precursory  symptoms  observed  ? 

4th.  What  have  been  the  prominent  symptoms  of  the  malady? 
Has  any  obvious  change  in  its  form  occurred  ? and  does  it  appear  to  be 
increasing,  declining,  or  stationary  ? 

5.  Are  there  lucid  intervals,  or  any  great  remissions  or  exacer- 
bations? and  do  such  changes  occur  at  uncertain  times,  or  at  stated 
periods? 

6.  Does  the  patient  rave  indilferently  on  various  subjects,  or 
chiefly  on  one — and  what  is  the  subject?  Mention  particularly  any 
permanent  or  remarkable  illusions. 

7.  Has  the  patient  ever  threatened  or  attempted  to  commit  any 
act  of  self-violence?  and  by  what  means? 

8.  Has  the  patient  ever  made  a premeditated  or  dangerous 
attempt  to  injure  any  other  person  ? and  how  ? 
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9.  Is  the  patient  prone  to  tear  clothes,  or  to  break  windows  or 
furniture? 

10.  What  is  the  age,  and  what  was  the  profession  or  occupation 
of  the  patient? 

11.  Is  the  patient  married  or  single?  and  was  any  relative  of  the 
patient  ever  insane? 

12.  Before  the  commencement,  either  of  the  malady  or  any  of  its 
precursory  symptoms,  had  the  patient  been  remarkable  for  any 
degree  of  oddity,  eccentricity,  or  mental  infirmity? — Mention  pre- 
dominent  passions  or  prejudices,  religious  impressions,  and  any 
habitual  vice  or  intemperance. 

13.  Is  the  patient  subject  to  periodical  attacks  of  any  other 
malady,  to  any  unusual  discharge,  or  to  suppression  or  obstruction 
of  any  customary  discharge, — to  sores,  eruptions,  rupture,  epilepsy, 
or  palsy? — specify  any  bodily  infirmity,  or  disease  of  the  patient. 

14.  Did  the  present  fit  of  lunacy  occur,  or  has  any  former  fit 
occurred  during  pregnacy  or  in  child-bed? 

15.  Was  the  head  of  the  patient  ever  severely  injured? 

16  What  is  supposed  to  have  been  the  exciting  cause  of  the 
malady? 

17-  What  has  been  done  for  the  recovery  of  the  patient?  and  with 
what  effect? 

18.  Has  the  patient  ever  been  treated  for  lunacy  in  any  public 
asylum,  or  private  mad-house? — If  so — how  often — and  how  long  on 
each  occasion  has  the  patient  been  in  such  establishment?  When? 
in  what  state?  and,  if  not  cured,  for  what  reason  was  the  patient 
dismissed? 

19.  Has  the  patient  ever  had  a quarrel  with  any  one? — or 
does  he  bear  malice  against  any  particular  person,  dead  or  alive?* 

* These  are  taken  from  James  Murray's  Asylum,  Perth. 
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